ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act{RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA: on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1., NUMBER

INSTALLATION ADDRESS

EPA Form 8700-128 {4-80)
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C CONSERVATION CHEMICAL COMPANY

106 West 14th Street

Suite 2406

Kansas City, Missouri 64105
Area code 816-421-8494

February 19, 1981

Y. J. Kim

Environmental Protection Agency

Region V 5
RCRA Activities Office

P.0. Box 7861

Chicago, I1Tinois 60680

Dear Mr. Kim:

Herein are code numbers of waste generators we are interested in in
Region V:

K062 F007
P029 FOO8
PO30 FO09
P063 FO10
P090 FO11
P098 FO12
P104 FO15
P106

P121

We are endeavoring to locate sources of copper, copper salt and iron salt

in a reclamation effort. .

Yours very truly, 5ub 40 Da—\flg_‘mr_lab

CONSERVATION CHEMICAL COMPANY

vl
Norma . Hje

President

NBH/psc ’

FEB 191381




Please print or type with ELITE type (72 charar

iprh) in the unshaded areas only.

SEPA

INSTALLA-
TION'S EPA
1.0. NO.

NAME OF IN-|
L sTALLATION!

TION
0. maiLinG

e —

LOCATION
[IL OF INSTAL-
LATION

“orm Approved OMB No. 158-579916
384 Mo, D246-EPA-OT

U.sS. ENVIRGIM AL PROTECTIOM AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted

|
INSTALLA- |
|

. ADDRESS J

to the INSTRUCTIONS FOR FILING NOTIFI-
U G-B-%g AUS '88 ATION before completing this form. The

label, affix it in the space at left, If any of the-
information on the label is incorrect, draw 2 line
through it and supply the correct information
in the appropriate section below. |f the label is
complete and correct, leave items I, Il, and 11
| below blank. If you did not receive a preprinted
label, complete all items. “"Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer

nformation requested herein is required by law
(Section 3010 of the Resource Conservation and

Recovery Act).
‘ 1 =
SIFOR OFFICIAL USE ONLY
g
af=
q|C
15 |16 55
INSTALLATION'S EPA 1.D. NUMB DATE RECEIVED
| S5 |
FzOAAA R
I. NAME OF INSTALLATION
II. INSTALLATION MAILING ADDRESS
3]
15 | 16 as
ITY OR TOWN ZIP CODE
T
15 {16 a2 | A7 - 51
III. LOCATION OF INSTALLA’
OR ROUTE NUMBER
sliaslopl [ty -
ZIP CODE
6 ,
IV. INSTALLATION CONTACT
TITLE (last, first, & PHOMNE MNO. (area code & no.)
2|Klafilsfe |c 181641201 81T 1Y
15 & A5 ]| 46 = 48 43 = 51 52 = 55
V. OWNERSHIP
ATION'S LEGAL OWNER
BE@RN A Indyl (61 TV
16

FE OF OW

7 iian

A DETACH A
.:

(en ter the appraprmte

VI. TYPE OF HAZARDOUS WASTE ACTIV!TY (enter "X’ in the appropriate box(es))

F
M

FEDERAL

[Ja. cenEraTION

NON-FEDERAL mc TREATISTOREIDISPQSE

EB. TRANSPORTATION (complete item VH)
58

E]D UNDERGROUND INJECTION
60

DA. AIR
(1]

Vil MODE OF TRANSPORTATION [ransporiers only _ enter "X’ i the appropriale box(es)) ARt A R |

mc. HIGHWAY DE. OTHER (specify):
63 . 65

o. warer
4

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X'" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the spac:e provided below.

E A, FIRST NOTIFICATION D B. SUBSEQUERNT MOTIFICATION (complefe ilem C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

C. INSTALLATION'S EPA 1.D, MO, |

EPA Form 8700-12 (6-B0)




wl) INDId Yol $ARAT

X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 3 2 3 4 5 [
Flolo || Flolol2 Flolp|3 Elolo|s Flolals, Flolo 7]
B . 9 10 11 12
Flolofg Flojolq : _

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 i5 16 17 i8
{01419 Kloltl2 Klo|6|3
23 . - 26 23 - 28- _J - z8 | 23 - 26 23 - 26 23 - 6
19 20 21 22 23 24
1 23 » 26 23 - 26 23 B 25 23 5 Z6 23 = 26 1 23 - Z6
28 26 27 28 29 30
23 - 26 23 - 26 23 - - 26 23 - 26 23 - 25 23 - 26

W HOYLEA

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 b iz 33 a4 35 36

23 - 26 23 - 26 23 = 26 23 - 26 23 = 26 2. - —og
a7 38 39 40 41 42

z3 = 26 23 = 26 23 s Z6 z3 = 25 23 R 1 TT 28 |
43 a4 a5 a6 a7 48

23 - 26 23 - 26 23 - 26 23 - 26 23 - zé 23 o ge

D. LlSTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 51 52 53 ‘ 54

—
26

23 L 26 23 . 23 26 23 = 26 z3 > 26 23 - 28

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark ““X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.}

DI. IGNITABLE Ki 2. CORROSIVE DB. REACTIVE 4. TOXIC
(Doo1) {Dooz) {D003) (DODGI
X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGHMATURE : NAME & OFFICIAL TITLE (fype Orill'i_'nt) DATE SIGNED

.7@,0&‘«& T %{(_Liw | | Lloy&' T l{a‘.-s‘jzr;A(QM‘m‘ /“c}r; b’/lé’/d”'b

EPA Form g?%u-m {6-80) REVERSE

" HDV_LEC.!'



Please print ar type in the unshaded areas only
[fil{—in areas are spaced for elite type,
RS, 2

ie, 12 char.

~=finch].

_Eorm Apbrzved oms No. 75g-ro17s { __

’RONMENTAL !’RDTE’CT’ION AGENCY o

_wcNERAL INFORMATION

“ L Cansolidated Permits Program "
(Read the "*General Instrucfions™ before sta

rting.}

EPA'LD. NUMBER:
T T 1 1 1 T
LANDdDoY 0% 8 99 2

CONSERYATION CHEMICAL LOMPANY, 0

EPA Form 351 0-1 (E-BOl

5&5&} — S CONTINUE ON REVERSE



- (spééify) Iv\.dési%':;lx Two U‘!()ti.h L Chermicals ,/U'U‘f’ - - specity,) :

| Elscwiiere  Classified ‘ gTifTe Nowelaseifiable Esfab fishmewts
: L CoFHiRD . D EBURTH:

specify) {specify)

1

{specify}

T IR BT ES

Conservation Chemical Company of I17inois manufactures iron salts which are used as
coagulant aids in the treatment of both potable and waste waters. Some of the raw materials
used to produce our finished products are hazardous wastes. (e.g., pickle. liquor from the
steel industry). In some instances, we are paid to remove pickle Tiquor and other hazardous
wastes from the generator's facility.. As a consequence, we are also a service facility
providing an outlet for specific types of hazardous wastes that can be recycled. ,
\We glee ?\"‘“"" o tectue Gl Stove less TThaw Truedl loed L]t.u..wi“ tes 0§ kagarndovs wa_s{«z v dr umms, They
Wil e accuwmulaked at the plant wwtil atrodlead of compalible drums can be chipped Fo an af’fm_"’e‘?
land &l T sovwe cases, ligd wasks Wil be dedrummncd and stoved i bl wdil o Teodklond 15
accun wladed, T4 will oo be Transgorted Yo an approved] treatmenk AF‘:“HH‘/
T L i s

A. NAME & OFFICIAL TITLE (type or print)

L]

Norman B.

Hjersted
COMMENTS FOR OFER

President
EFICIAL USE ONL

3|

EPA Form 3510-7 (6-80) REVERSE




FlEdseE Prine ur vy pe 111 uie unsiausy aieds viny

(fill—in ar¢-s are spaced for elite type, i.e.,

12 chara,:'rers/'nchl

Form Approved OMB No. 158-580004 |

FORM

EPA

RCRA

APPLICATION

APPROVED (yr., mo., & day)

HAZAF{[

IRONMENTAL PROTECFTION'AGENCY

JS WASTE PERMIT APPLICATION

Consolidated Permits Program

+

" T[. EPA L.D. NUMBER

{This information is required under Section 3005 of RCRA.)
FOR OFFICIAL USE omvﬂ

DATE RECEIVED

COMMENTS

revised application,
EPA 1.D. Number in Item | above.

Place an "X in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s

A. FIRST APPLICATION (place an "X" below and provide the appropriate date)
&]1. EXISTING FACILITY (See instructions for definition of "existing" facility.

Complete item below.)

|:|z NEW FACILITY rCompIete item below.)

FOR NEW FACILITIES,

HE DATE
z VR, Mo, oAy ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Y, Mo, BAY F.;F’:'LD%EWJ OAP;HA-
5 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
b l’? 0 Lf [ 7] fuse the boes to the teft) ] I ] EXPECTED TO BEGIN
1s 7374 IF_T8 73 74 73 38 i7__78

B. REVISED APFLICAT]ON (place an "X below and complete Item I above)
D 1. FACILITY HAS INTERIM STATUS

entering codes,

If more lines are needed, enter the code(s) in the space provided.
describe the process (including its des.lgn capacity) in the space provided on the form (/tem /11-C).

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

- PROCESS -+ - = CODE = DESIGNCAPACITY.

DZ FACILITY HAS A RCRA PERMIT

72 :
T PROCESSES — CODES AND DESIGN CAPcrrzS 3

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the fac;hty Ten lines are provided for
If a process will be used that is not included in the list of codes below,then

B. PHDCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount.

2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used, Only the units of measure that are listed below should be used.

- PROCESS = = =~ CODE DESIGN.CAPACITFY " . -

PRO-
CESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A fecility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0l GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY .l
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T0O3 TONSPER HOUR OR

J METRIC TONS PER HOUR;

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physicol, chemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or biologica h'enrment LITERS PER DAY

depth of one foot) OR Processes not occurring in tanks,

HECTARE-METER aurfnce impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators.' Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT OF

. MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
A B R e o S e s ot G LITERSPER DAY { . . . .. O T |5 v AERESEEE TS &f cbs 10 Sl S e L n N T A
Dby ¢4 EWEE AR SN ] i er TONSPER HOUR . . . - . .o oo x4« D HECTAHE-METER. . . . : & sa s e o o s F
CUBICYARDS ;| . shold D ot e s hie & o Y METRIC TONSPERHOUR. .. .« v . s w REHER L iy sl araae . B v e ek B
CURICMETERS! | 155 Loagn e gl vk 1 [ =4 GALLONSPER HOUR . 21 . . i -0, E HECTARES (v o ol n arie re =]
GALLONSPER DAY .. o oieleibiin e u LITERS PER HOUR G s 5 ace v i H

El T/al ©
s TR VRO
1 2 — 1314 15 |
&l . pro- B. PROCESS DESIGN CAPACITY Sk o B. PROCESS DESIGN CAPACITY :
Lf FOR
] 2. UNIT |oppiciaL| m| SESS Z UNIT loFFICIAL
Y 3| Fom it 1. AMauNT °Lohe | usE |ws| CODE 1. AMOUNT °one| Use
:g abouve) & Leanjg)" ONL Y. :g above) geo"‘égj' SN
16 - 18 j19 - 27 |28 | Y > B_- 16 = 18 | 19 ~1 27 _ZL. 25 > 3z
X-1S5|0(2 600 G 5
X-2AT|0|3 20 B 6
LIS |o| 100,000 G 7
21502 b 20,000 G 8
3 ITlo| 15000 ] 9
4| 10
16 = 181 13 3 t 27 T 2-5 - 32 16 L j8]l19 - 27 ? 25 bt 32

EPA Form 3510-3 (6-80)

PAGE 1 OF 5
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Centiﬁued from the front.
1I1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES .FOR DESCRIBING OTHER PROCESSES (code v .+ FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. :

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number/(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes. J

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

codes are:
ENGLISHUNITOFMEASURE ~~ CODE METRICUNITOEMEASURE . CODE
POUNDS G ol d $ 655 v 00 6 oeinis aonlal e s o P KIEOGHAMS ) R e iR el I o aal b gt ot 1 =K
TN B R S Nl SR I e N SR e T METRIC TONS G oo S e e i L e - 2 ™M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste, :

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/for disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered i column A, select the codefs) from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes, |f more -are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of [tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMEER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle, If you

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

A. EPA C.UNIT D. PROCESSES

| P EMATED ANNUAL P oo
T2 |(enter code) Leo"dfg; (enter) (lfa code is not entered in D(1))
X-11K|0]|5|4| " 900 P T10]3 D|810 i W

X-2|D{0|0|2 400 Pl [Tospsol |

X-3|Dj0|0|1 100 P TIOI.?DISIU V7 31

X-4\|D|0jo|2 : 3 % ik i included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 ] CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before completing if y

ave more than 26 wastes to list.’

(94

Form Approved OMB No. 158-S80004

EPA I.D. NUMBER (enfer from page 1) N FOR OFFICIAL USE ON
5] y Al © = TN &
wiTIMDo|o|31819]19(912 1 Wi DUP 2 DUP
8 i - 13|14 | 18 ilE = [E] N EEX EE) =28 |
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA : C.UNIT D. PROCESSES
W |HAZARD.| B, ESTIMATED ANNUAL |SEMEA: .
Z0 WASTENO| QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T2 | (enter eode) — code) (enter) (if @ code is not entered in D(1))
23 - 26 | 27 - 35 LIL l:ll' !Zl ZTI - |u "I Izn 21' - 'zn_‘
I |glele]i 2D T oz
L LG, L ™3
* Flolo A igbuded uith atne —_——
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T 1 i ¥ e
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=3 1 T T T
7 [Flolo]7 Y5p Tilse z|
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Flsls g leelod Ll el - s = =
9 /’/0 0 ? [ riE rr
LI 1 1 T 71
101 kol |5 g 7l [Se2
| T - |
11 alé |z /000 7l s e 7eou
i | LI | L T 1
12
7 NS = B
13
| B
14
T T 1 T 1 T T
15
. = T = I
16
3 1 S g
17
; =3 =3 = =3
18
L 1 T i
19
LI | T T T 1 0
20
g | E ] ]
21 }
T L LI T
22
T 1 =L ¥ | ] | [
23
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24
| T L [ i L
25
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rEne FTY D T TS ETR 27 - ael=er — 33— oo a7 — 30
EPA Form 3510-3 {6-80) CONTINUE ON REVERSE
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Continued from the front. .
E. USE THIS SPACE TO LIST ADDITIONL -ROCESS CODES FROM ITEM D(1) ON PAC . .

EPA I.D. NO. (enter from page 1)
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V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
gl | |13]1] | 2]o|N : AN FASRES ALY
65 &6 €7 68 697 = 7 IR 7 75 76 77 = 79

VIII. FACILITY OWNER

[2] A. If the facility owner is also the facility operator as listed in Section VII| on Form 1, “General Information®, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 115 55 56 - s8] [ss - e 62 - &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
=13 o ]
15118 = a - 4 -

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and completé. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) ' B. SIGNATURE C. DATE SIGNED

Nermh B Hyercted e /szé/ﬂb%wé«./‘lz BRI 8%
X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment..

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED
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I CONSERVATION CHEMICAL COMPANY

106 West 14th Street
Suite 2406
Kansas City, Missouri 64105
Area code 816-421-8494
December 3, 1980

Environmental Protection Agency
Region V, RCRA Activities

P.0. Box 7861

Chicago, I1linois 60680

RE: Conservation Chemj y of Il1linois
EPA I.D. No. 4088899

Gentlemen:

On November 18th, 1980, we submitted to you Part A of the RCRA permit
application. In so doing, we failed to include photographs of our facility.
Those photographs are enclosed herewith.
Very truly yours,
CONSERVATION CHEMICAL COMPANY OF ILLINOIS
_\_‘IA{J /’1 i .
{:2xkﬁ@¢jc?( ~ 7Qf;LﬁAlzi2§aax;/
Lloyd T. Kaiser
Marketing Manager

LTK/psc
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@C c X9 CONSERVATION CHEMICAL COMPANY

106 West 14th Street

Suite 2406

Kansas City, Missouri 64105

November 19, 1980 Area code 816-421-8494

EPA Region 5

RCRA Activities

P.0. Box 7861

Chicago, I11inois 60680

RE: Conservation Chemical Company of I1linois
EPA I.D. No. IND040888992

Gentlemen:

On November 18th, 1980, we submitted to you Part A of the RCRA permit applica-
tion. In reviewing Form 3 of Part A, we discovered that we had failed to
include applicable information on pages 1, 3 and 5. The attached pages 1, 3
and 5 contain the information left off originally. We submit these as amend-
ments to our initial application.

We are also enclosing complete topographic maps of the Highland and Whiting,
Indiana quadrangles. Although we have already submitted the applicable portions
of these maps with Form 1, the larger sheetsprovide a better indication of the
plant location.

Please let us know if you have any questions about the foregoing.
Very truly yours,
CONSERVATION CHEMICAL COMPANY OF ILLINOIS

/}/ /)1/ 'r//g_,/,(_,( /
Norman B. Hﬁersted
President’

NBH/psc

Enclosures (3)
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CONSERVATION CHEMICAL COMPANY

106 West 14th Street

Suite 24086

Kansas City, Missouri 64105
November 12, 1980 : Area code 816-421-8494

EPA Region 5

RCRA Activities

P.0. Box 7861

Chicago, IlTinois 60680

RE: Conservation Chemical Company of I1linois
EPA I.D. No. INDO40B88992

Gent]emen:

On November 18th, 1980, we submitted to you Part A of the RCRA permit applica-
tion. In reviewing Form 3 of Part A, we discovered that we had failed to
include applicable information on pages 1, 3 and 5. The attached pages 1, 3
and 5 contain the information left off originally. We submit these as amend-
ments to our initial application.

We are also enclosing complete topographic maps of the Highland and Whiting,
Indiana quadrangles. Although we have already submitted the applicable portions
of these maps with Form 1, the larger sheetsprovide & better indication of the
plant location.
Please iet us know if you have any guestions about the foregoing.
Very truly yours,
CONSERVATION CHEMICAL COMPANY OF TLLINOIS
775 /?/W,a/
Norman B. Hjersted
President
NBH/psc

Enclosures (3)
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